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U.S. Department of Labor ) FORM LM_30 Form approved

Office of Labor-Management ' Office of Management
Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND N?f?i‘g‘f%?‘gg
EMPLOYEE REPORT rpes 11302000

This report is mandatory under P.L. 86-257, as amended. Failure to comply may resuit in criminal prosecution, fines, or civil penalties as provided by 28 U.8.C 439 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. Fite Number U - é ﬁ%f f 2. Fiscal Year Covered From:
ﬁ/ /Q/ /09/ Through:/% /5/ /é S/

3. Name and address of person filing. 4. Name, file number, and address of labor organization. ‘
Name /(/ﬁé FER /7 ‘ 81‘5}/‘3/20605 Name‘gf(jjféféﬁ/ 577[‘ 2 /g///gp/ &%ﬂ/ﬁ?fﬂ

Labor Organization File Number (&€ /& 7

P.O. Box, Bldg., Room No., if any P.0. Box, Building and Room Number, if any .
Street /(7? 5 0’9 aa’/'é (') C/ Street ¢/ 7 (_5‘&” 2 &7 4/4' 4'4 J/fﬂgej 7(/
City L7235 frtrs ciy /= o7 ?ﬂ/é/

state J//} ZIP Code + 4 4&7 s sate /4 ZIP Code + 4 Z/é«fé’

5. Position in labor organization.

SecreTpey Tlspsmese

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (inciuding loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed;%;ﬁ 5%@/————' On g{/g/@f/ 5“/0'&22* @;Zl
Ddte

Telephone Number
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Name of Person Filing é(_//yéfé’/z /; gﬁ,@f%ﬁ

Fite Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization of with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

vame Llrutecl  fHea/ H Cak e

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

Street C/SZ) C(}/é/m é/k Z}D/M/
ay A/ne] e

sate (CeaeClrC e/ ZIP Code + 4

OG5 OA/TS

9. Business deals with:

E— a. Labor Organization
D b. Trust
g/c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name NC{"HODCL( Carriecs Cortecence Comn i
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

steet /1 90/ Z ShreeT

City 95/ 126 777
State ,DC )

ZIP Code + 4

e

11.a. Nature of such dealing. u nifed fea /45 cate CUHC )

Hee | prou:des )’)caH/\GMe plén +a nion and

admipisteatons and provdes heal4hceve plan
4o +he rail\poad Cmp/m[ees‘ Union plan 3s0k
anpuelly . “Kailroad plan L2 hithon

11.b. Approximate dollar vaiue of such dealing.

L 200, 006, 0oo,

12.a. Nature of interest held or income received.

fn +he ‘r»or?_md Copunse ot bwsf,egs UHcC
ha s prou.Aa( dinnec and 30//: W oy

Spouse and L.

12.b. Amount.

&7 73, ao

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Empioyer or Labor Relations Consuitant
(including trade name, if any).

Name%///éﬂd/ Z?//}”rwn/’ Tawestwarn7 TheST
WRRIT

Trade Name, if any:

P.0. Box, Bldg., Room No. ifany Set/7e. S0
sweet JASCO L ye SHreer S
Sty (A5 r25 700!

state ), ZIPCode+4ﬂ7ﬁé9y§M

14.a. Nature of payment.

Exarnses dor imeals acd fodeerg dieing
(7’7006/ w%)/(' 5@@0/,03 GJ Lappe TRuStee
on 1he NRRIT /3&:2;&4/.

114 75 eals
-ty e A G0 Lotgiog
gy T S-S JX reass

§3C P s forzs srrenT
JOF  Siea/S,

S /00
77

or Consultant D ?

13.b. Is the Business an Employer D

14.b. Amount of payment.
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Name of Person Filing //l)ﬁ /’/é’iZ ﬁ E/S)E QMS

File Number U-

Part B Continuation Page

or leasing to, o
{(2) any part of which consist
your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
r otherwise dealing with the business of an employer whose empicyees your labor organization represents or is actlively seeking to represent, or
s of buying from or seliing or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).
vame Jlue  Op7oN>
Trade Name, if any:

P.O. Box, Bldg., Room No., if any
sweer /30T S/15
City 7357570/‘/

state /4 2P Code+4 7/ 7/

Lanby V-

9. Business deals with:

E\/a. Labor Organization
D b. Trust
W Employer

10. I 9.b. or 9.c. is checked give trust or employer's name. H
rree

Name 1}617[/0)’74/ C}ﬁﬂﬂlﬂﬁg CO/T)(\effnC”C_ Comm /

Trade Name, if any:
5w

P.0. Box, Bidg., Room No. fany <7/ 7€
sweet /907 L STresT N
CitYW/ﬁSA//?g Jor/
State )pa/

ZIP Code + 4

0005~

11.a. Nature of such dealing.
DAlue QpToRs 7S
,Ofw;ol ev TO THE

CuUELERP ?4} / f@aﬁ/ e /Q/yyffj

a Dealthcace
i ron @na(

11.b. Approximate doliar value of such dealing. J&,Jg/ 7/’& 0@,//
Vi #

12.a. Nature of interest held or income received.

Ty The Nogmgl  ComtSs P frSpess
Ualue 077 Js Plovide. N
G lanehs @S guer ot 7.

12.b. Amount.

B/ 500
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